
‘SE July 7, 19, 

tion. I would like to place in the RECORD 
at tlds point a letter on this subject 
which I received in April of this Year, 
signed by 29 scientists highly knowledg- 
able in the fields of medical research, 
medical training, and medical- practice. 
In this letter these distinguished pro- 
fessionals reaffirm their confidence In the 
integrity of the procedures used in es- 
tablishing the present radiation protec- 
tion standards and in the scientific judg- 
ment inherent therein. 

The letter follows: 
ATH~TON, Ca~rr., -- 

March 30, 1970. 
Hon.C~xr HOLIFIELD, 
Chrrirman, Joint Committee on Atomic En- 

-g&!, U.S. Congress, Washington, D.C. 
SIB: We are lncresslngly ooncerned at the 

prominence glven to the alarmist views of a 
tiny mlnorlty of experte on the effects of lon- 
lslng radiation in the general population. 

Sev~rts have appeared suggesting 
that the authorities responsible for guide 
lines for the safe usea of ionizing radiation 
have been grossly complacent and even In 
error in setting their current radlatlon stand- 
ards. Unfortunately, adequate rebuttal re- 
qulree a somewhat lengthy and technical re- 
ply unsuitable for publication In the press. 

Such material aa is necessary ls contalned 
in the publications of Federal Radiation 
Council (FRC) , the National Council on Ra- 
diation Protcctlon and Measurements 
(NCRP) and the International Commission 
on Radiological Protect&n (ICRP) . These re- 
ports show evidence of the great competence 
of these bodies, and their concern for public 
health. 

The dlfllculty 02 presenting an adequately 
balanced vlew through the news media has, 
however, led to some public alarm and loss 
of confidence. Public confidence la those bod- 
ies and individuals responsible for the estab- 
lishment of radlatlon safety standards 1s 
vital lf the development 01 the peaceful uses 
of nuclear power and the benefldal uses of 
ionlzing radiation rue to move ahead in an 
efllclent and orderly manner. 

Bodies of the stature of ICRP, NCRP, and 
the FRC are under a severe handicap in re- 
plying to attacks on their competence repre- 
senting, aa they do, the collective wisdom of 
many tens or hundreds of experts in widely 
differlng spe&Jtles. We, the undetslgned, 
feel it to be necessary at this time to speak 
out,, reaffirming our confidence ,ln the lnteg- 
rlty of the procedures used to establish ra- 
dlatlon standards. We all assume that, in 
the absence of firm sclentlfic facts, all un- 
necessary radiation exposure is to ?32 n;o!d& 
and, like the FRC, NCRP, .and ICRP, agree 
that standards should be set on the assump 
tlon that all man-made radlatton is poten- 
tlally harmful. This concept was introduced 
into the sclentiflc literature more than 
twenty years ago and has been discussed 
since that time. It ls most lmnortant to 
stress, however, that it ls not yet known 
with scientillc certainty whether radiation 
exposures at the levels permitted by the ra- l 
dlat.ion standards are deleterious, of no con- 

Gflc investlgatlon until resol&ed. In the 
meantime the assumption that all radiat.lon 
exposure to man ls potentially harmful Is 
prudent and is made by all regulatory bodies. 

At present PRC recommendations are di- 
rectly derived from those of the ICRP. an 
international body that draws upon the ac- 
cumated wisdom of experts from the ent.ire 
world . 

In Setting the current radiation standards, 
the ICRP ln 1058 considered the then avail- 
able evidence relating to somatic and genetlo 
damage induced in human beings by ritdia- 
tlon. Whenever data were contradictory or 
obscure the commlsslon consciously and con- 
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616tently took the more txxmervative (safer) 
interpretation. They concluded the risk tc 
the general population due to the develop 
ment of the nuclear power industry within 
these safety standards “tc be not unaccept- 
able” and indeed very small compared to the 
risks we subject ourselves to ln our everyday 
lives.. At the present time the vast majority 
of exoerts in the fleld of human resoonse 
to i&zing radiation who have been in- 
volved in setting current radiation standards 
are convinced that these standards are based 
upon the best scientific evidence available 
and the deepest concern for public health. 

Matters relative to public health should 
of course be subject to continuous scrutiny. 
but we believe the record of activities of the 
ICRP, NCRP, and FRC demonstrates this to 
be their proven policy. 

The ICRP has revlewed its work fre- 
quently, most recently in 1969. It has con- 
cluded that no change in the relevant safety 
standards Is warranted at the oresent time. 
I! concerned members of the general public 
will read the publication6 of the ICRP, 
NCRP, and FRC, we are convinced that they 
will find that current radiation standards 
are based on a EOUnd foundation. 

Finallv. it Is also relevant to recoccnixe to 
wpat exiknt those involved in the develop- 
ment of the beneficial uses of ionizing radia- 
tlon have lived within not only the letter 
of the law but, perhaps more importantly. 
the spirit of the vlew of ICRP. NCRP. and 
FRC that all unnecessary radlatlon exposure 
be avolded. Radiation exposures to members 
of the general population from all man-made 
sources (excluding medical sourcee) have 
been, in fact, only a very small fraction OJ 
those permitted by the FRC. 

LIST OI SICNATORIF.6 
Professor William F. Bale, Radiation Blol- 

ogy and Biophysics. School of Medicine and 
Dent&try, Rochester. New York 14620. 

Dr. Victor P. Bond, Associate Dim&w, 
Brcokhaven National Laboratory. Upton, 
Long IEland. New York 11973. 

Professor Leo Bustad. ProfeSsor of Radia- 
tion Biology and Director of Radioblology and 
Comparative Oncology Labs., University of 
California, Davis. California 95616. 

Eugene P. Cronkite. M.D., Chairman. Med- 
loal Department, Brookhaven National Labo- 
ratory, Upton, Long Island, New York 11973. 

Dr. Merrll Elsenbud. Professor and Director 
of Laboratory for Environmental Studies, 
New York University Medical Center, New 
York, New York 10007. 

Alexander Got&chalk, M.D., Dire&or, Ar- 
gonne Cancer Rasearch Hospital and Profes- 
6or of Radiology, University of Chicago, chi- 
cage. Illinois 00537. 

Alexander Grendon. Consultant Biophys- 
iclst, Dormer Laboratory, Unlverslty of Cali- 
fornia, Berkeley, California 94720. 

Dr. Hardin Jonee. Professor of Medical 
Physics and Physiology, ksslstant DIrector, 
Donner Laboratory. University of Callfornis. 
Berkeley, California 94720. 

Dr. Harry A. Komberg, Consultant & the 
Direcbr, Bnttelle-Northwest, 
waEhi11gton 99352, 

Richland, 

Dr. W. H. Langham. Group Leader, Bio- 
medical Research. Las Alamos Scientific Lab- 
orah-3’. Lo6 Alamos, New Mexico 87544. 

Dr. J. S. Laughlm. Radiation Safety o~ccr, 
Memorial. Hospital. Chief, Division of Rio- 
Physics. Sloan-Xetterlng Institute. 410 B. 
68th Sixet, New York, New York 10021. 

John II. Lawrence, M.D., Director. Conner 
laboratory. University of California. Berke- 
ley, Callfornla 94720. 

~~ V. LcRoy. M.D.. Director. Student 
and Bmployees Realth Clinic and proi-, 
wment of Medlclne, Unlverslty c,f chi- 
cage, chic6go. mind.3 60637. 

Dr. Richard C. McCall Head, H6alt.h Phpb 

iai &partment. Stanford Linear Accelerator 
Center. Stanford. California 94305. 

Roger 0. Mcciellan. D.V.M., Director, Fis- 
sion Product Inhalation Program, The Love- 
lace Foundation. Fission Product-E Inhalation 
Laboratory, Building 9200. Area Y, Sandla 
Base, Albuquerque, New Mexico 87115. 

Carl V. Moore, MD., Busch Professor of 
Medicine, Washington Untverslty School of 
Medlclne, 440 Scott Avenue, St. Louts, Mis- 
BOUTI 63110. 

Russell R. Morgan, M.D., Professor and 
Chairman, Department of Radiological Soi- 
ence6. The Johns Hopkins Medical Instltu- 
tion, 615 North Wolfe Street, Baltimore, 
Maryland 21205. 

Robert D. Moseley, Jr.. M.D., Professor and 
Chairman. Department of Radiology, Director 
of Rniiation Protection Service, University 
of Chicago, Chicago, IBlnoi6 60837. 

.D., Lee R. Dioe. Umver- 
uman GenetiCS, The Uni- 

versity of Michigan Medical School, Ann 
Arbor, Michigan 48104. 

Dr. Harvey M. Patt, Professor of Radlobi- 
ology, University of Callfornla Medical Center, 
San Francisco, California 94122. 

H. Wade Patterson, Certified Health Physi- 
cist. Chairman-Elect American Board of 
Health Physic6, Lawrence Radiation Labora- 
tory, University of California, Berkeley, Cali- 
fornia 94720. 

Leonard A. Sagan, M.D., Associate Director, 
Debartment of Environmental Medicine. Palo 
Alto Medical Clinic, 300 Homer Avenue; Palo 
Alto, California 94301. 

Eugene L Saenger. MD.. Department of 
Radiology and Medicine, University of Cin- 
cinnati School of Medlclne, Cinclnn6tl. Ohio 
45219. 

William J. Schull, Prodessor of Human 
Genetics, University of Michigan. Ann Arbor, 
Michigan 48104. Currently: Vlsitlng Profes- 
sor, Institut fur Anthropologle und Human: 
genetik, Der Universltat Heidelberg, 09 
Heldelberg. Germany. 

John B. Storer, MD., Scientlflc Director for 
Pathology and Immunology, Biology Mvi- 
sion, Oak Ridge National Laboratory, P.O. 
Box X, Oak Rldge, Tennessean 37830. 

Dr. Ralph H. Thomas, Certifltd Health 
Physicist. Lawrence Radlatlon Laboratory, 
Berkeley, California 94720. 

Dr. Roger Wallace, Lecturer in Medical 
Physics and Nuclear Engineering. Health 
Physicist, Lawrence Radiation Laboratory, 
University of California, Berkeley, California 
94720. 

Shlelds Warren, M.D., Cancer Research In- 
stitute. New England Deaconess Hospital. 185 
Pilgrim Road. Boston, Massachusetts 02215. 

Robert W. Wlssler, Ph. D.. MD.. Profes- 
601 and Chairman, Department of Pathology, 
UniVerSlty Of Chl~ag0, Chicago, Illinois 60837. 

(The vlew~ expressed here are solely the 
responslbillty of the signers of this docu- 
ment and in no way should be construed 
6s representing a statement of opinion by 
the lnstltutlon identified.) 

As a further point, since both Drs. Gof- 
man and Tamplin are employees of the 
Lawrence Radiation Laboratory, which 
is funded by the Atomic Energy Com- 
mission and operated under contract by 
the University of California, there is 
sOme inference that their recommenda- 
tions to make more stringent the radia- 
tion protection standards may in fact be 
the position of the laboratory. This is not 
the case and I wish to call this fact to 
the attention of my mlleagues. I would 
like to place in the RECORD a letter sent 
by Dr. Michael hlay, director of the 
laboratory, to Dr. Glenn Seaborg, Chair- 

man of the Atomic Energy Commission, 
clarifying this situation: 

UN1vxRsrrY OF CALIFo6N?A, 
Livermore, Calif., April 8,197O. 

Dr. GLENN T. SEABORG, 
Chairman, U.S. Atomic Energy Commission, 

Washington, DC. 
DEAR GLENN: For the past s6veral months, 

Drs. Gofman and Tamplin. of thl6 Laboratory. 
have been making estimates of how much 
c6.ncer might be caused by exposure to low 
level radiation. They have called for a lower- 
ing of the Federal Radiation Council exposure 
guidelines by a factor of ten on the b66i6 of 
their estimates. 

I beheve. along with a number of other sci- 
entists here, that Dw. Gofman and Tamplin 
have not shown that the guidelines ought to 
be lowered by a factor of ten. They did not 
compare the risks of nuclear reactors. for 
instance, to those of other power 6ources 
under sl~larly conservative assumptions. In 
fact. they did not estimate realistlcally the 
population exposure that would result from 
present guidelines 66 they are actually ap- 
plied. Before deciding whether to lower 
the .guldellnes, a comprehensive. realistic, 
oonsistcnt evaluation of the risks inherent In 
the several competing sources of power (or 
other applications) should be made. Other- 
wlse, we are not likely to arrive at a balanced 
6et of regulations. that will allow us to obtain 
power and other benefits at the least overall 
risk. 

The Laboratory has provided the resource6 
for Drs. Gofmsn’s and Tamplin’a technical 
research. including publication of thelr tech- 
nlcal papers. This work consists of taking 
existing data connecting cancer with radia- 
tion at high doses, and extrapolating to low 
dose6 on the basis of various assumptions 
(such ae linearity, doubling dose concept, 
disregard of possible repair mechanisms, 
etc.). The same type of extrapolation ha6 
been made by others, in ICRP publications 
and elsewhere, although some of the assump- 
tions differed. The assurnptlons are a mat- 
ter of debate in the biological community 
since not enough data and experiments are 
available to determine the correct ones. 

In’ some statements. Dr6. G&man and 
Tamplin have treated their connection of 
low level radiation with cnncer 6s f6ct or 
“law,“. whereas it is really a bypothesia. The 
hypothesis may or may not he a prudent one 
from the standpoint of public health plan- 
ning, but either way, it is not a known fact 
that “32.000 extra Americans would die of 
cancer and leukemia if everyone got this 
‘safe’ dose,” (i.e., the 0.17 rads per year gulde- 
Une) 8s Dr. Gofman states. Treating thl6 hy- 
pothesis as fact does not help either the 
regulation makers who must reach reason- 
able decisions. or the public who must under- 
stand and appraise these declslons. 

In summary, over the past several years, 
the Laboratory provided the resources for 
Dr. Gofmanh and Dr. TamphnS technical 
work in connectlon with these estimates and 
in other fields. A number of scientists here, 
however, do not agree with the Gofman- 
Tamplln recommendations concerning new 
guidelines. Dr. Gcfman’s and Dr. Tamplin’s 
search for public EUpp01% of their recom- 
mendations Is an activity they carry out 66 
indiVidUals and is not a course of action 
endorsed by the Laboratory. 

Slncerely, 
MICHAEL M. MAY, 

MrectcT, LRL, Livermore. 

Mr. Speaker, a July 5 article in the 
Washington Post states that the Atomic 
Energy Commission has been haming 
Drs. Gofman and Tamplin in their work 
at the Lawrence Radiation Laboratory. 


